Cardiovascular disease (CVD) is the the leading cause of morbidity and mortality around the world. Thus, early prediction andpreventionof CVD patients are crucial.The main patho-physiologic mechanism underlying the high mortality of CKD includes premature athero-sclerosis and chronic inflammation. The aim isto detect the concentration of serum chemerin in subjects with cardiovascular disease and its relationship to biochemical parameters of glycemic indeces insulin resistanceand insulin sensitivity. Acasecontrol study for 90 eligible participants were included and were divided into three groups including ( Atherosclerosisgroup = 30 ),( Cardio group =30 ), ( healthy group = 30 ).Chemical and biochemical parameters were measured in all participants. Serum chemerin level were higher in Atherosclerosis (6.78 ±1.51 (ng/ml ), P< 0.001 ) and Cardio group (4.00±1.10, P< 0.001 ) compared with those as a control group ( 2.37±0.84, P< 0.001 ), correlation showed that serum levels of chemerinanalysisin patiant with Atherosclerosis werea significantpositive correlation with BMI,FBG, insulin,Vit D,HOMA IR, TC,VLDL-c, TG, LDL-cand a negativesignificantof correlation with Age,QUICKIandHDL-c. While the results of the univariatanalysisfor Cardio group that serum chemerinconcentration were a significant positive correlated with Age, BMI,FBG,insulin,HOMA IR, TC, TG, LDL-c and VLDL-c andasignificantnegativecorrelation with QUICKI, HDL-c andVit D.
INTRODUCTION
The term of (CVD) Cardiovascular diseaseis a that includes a range of diseases affecting onthe heart andcirculatory blood system (1) . While this can containdiseasesLike disease of peripheral arterial as well as heart failure, the main causes of cardiovascular disease are atherosclerosis as well as accumulated fatty deposits (atheroma) within the arteries (2) . Atherosclerosis includes diseases of large and medium sized arteries and it is characterized by impaired endothelial function, inflammation of blood vessels, and also accumulate fat, cholesterol and calcium as well as cellular debris within the parietal layer of the walls of the blood vessels This plaque formation can results from build up in, vascular remodelling, acute and chronic obstruction of luminal. The abnormalities in blood flow leads to a decrease in the oxygen supply of the target organs (3) . Factors risk a have subsequently been found to apply in different populaces across the world, in both maleand female and at all ages (4) .A Cardiovascular of risk factors can be haveunmodifiable or modifiable.Hagher age and actualitymenare essential unmodifiable a risk factors. Regulating risk factors include behavioursof healthiness, such as smoking, and biological indicators, such as elevatedlevelof cholesterol concentration, risk factors that can be changed throughlifestylealterations and pharmacological mediations. risk for first(MI) myocardial infarction of 90% associated with aarrangement of nine risk factorsofmodifiable(fruit,smoking, and vegetable eating, physical activity, alcohol drinking, psychosocial factors, hypertension, dyslipidaemia, obesity and diabetic ) (5) . Modifiable risk factors :hyperlipidemia, hypertension, smoking, obesity and diabetes mellitus (6) . Additional risk factors: inflammation, hyperhomocystinemia, infection, and factor effecting haemostasis (7) . Chemerin , s is a biochemicalmarkersstudied in patients with Cardiovascular Diseases. Chemerin was primarily identified in 1997 by using differential presentation, as a retinoid-Responsive gene in skin diseases of psoriasis (8) Chemerin is producedofmostlyin (VAT) visceral adipose tissue, liver,placenta and, and also to a decresedlungs ofextent, heart, kidneys, ovaries, and pancreas (9) . Translated of Chemerin is as to a 163type ofamino acid pre-proproteinby secreted as a 143 amino acid (18 kDa) ofproproteinfollowingproteolytic split of a signal peptide (10) . Vitamin D is a fat-soluble vitamin chemically related to steroid that exists in two forms: ergocalciferol (vitamin D2) and cholecalciferol (vitamin D3) (11) .These two forms differ in one double-binding and one methyl group. While vitamin D2 is found in vegetable sources like mushrooms, vitamin D 3 can be found in sources of animal like fat fish, cod liver oil, egg yolk and fortified food like dairy products (12) . And 30actuallyhealthy adults were selected as a control group(9 female,21 male)The range of all ages is comparable ofpatientsage.Aexhaustive interview addressing personal history, blood pressure family history, demographic information and laboratory examination was performed..
MATERIALS AND METHODS
Suffering of subjects from kidney disease, Liverdisease,cancer,,strokes, any acute or chronic inflammatory disease, pregnancy and lactating mothers, cerebrovascular accidents, alcoholics, rheumatoid arthritis, autoimmune disease, patients of youthful and type 1 diabetes mellitus were exempted from the study. All contributors gave written informed consent and this protocol ware approved by the ethical and the human examinationcommission.
Collectionof specimens and biochemical analysis
Five milliliters (5ml) of venous blood after 12 hours fasting were drawn from Cardio vascular Disease patients and healthy group among 8:30-10A.M from antecubital venipuncture using G 23 needles. Five ml of blood was allowed to clot in the plain test tube at room temperature. The serum was isolated after centrifugation at 3000 Xg for 15minutes and stored at -20°Cuntil toanalysis.
The Body-Mass-Index(BMI) was calculated as the ratio of weight in (Kg) to height squared (m 2 ), by unit kg/m 2 (13) ,fasting testing of serum glucose, lipid profile (TC, TG. LDL-c, and HDL-c) concentrationwere measured by colorimetric method for the quantitative in vitro diagnostic measurement using kit (BIOLABO (France ). The concentration of serumchemerin(Elabscince (USA)), Insulin and Vit D (Calbiotech (USA))were using the Competitive ELISA principle were determined by ELISA kits,. Insulin-Resistance index (Homestatic model assessment-insulin resistance(HOMA-IR) were estimated byEquition:
HOMA-IR= [Glucose (mg/dL)XInsulin( μU/ml) ] / 405 (14) And QUICKI values(quantitative insulin sensitivity check index ) were estimated by Equition : QUICKI = 1/log(I 0 ) + log(G 0 )], where I 0 is the fasting insulin (mUI/ml), and G 0 is the fasting glucose (mg/dL) (15) 
Biostatistical analysis
Two statistical Software installed on PC were used to analyze data of this study.
SPSS version 21 was used to evaluate differences between studied groups (Control group and two groups of
Patients) via ONE WAY ANOVA, differences within groups were inspected by using multiple comparison method (L.S.D.).
Graph Pad Prism 5 was used to test associations of Chemerin. with other studied parameters via Pearson correlation coefficient. Differences between variables were setting as significant at 5% (P≤0.05) and highly significant at 1% (P≤0.01).The results were expressed as numbers, and mean ±SD (Standard deviation) (16) .
RESULTS AND DISCUSSION
For study groups, The characteristics are presented in (2) Chemerin's role as a fatty substance has been well documented, as Chemerin is also known to affect of fat metabolism (9) . With fatty tissue which is the main source of production Chemerin production (17) . In clinically states of obese, The circulatingpositively correlation of Chemerin levels with (BMI) Body -Mass -Index, Waist-to-Hip (WHR) ratio, The glucose levels, circulating triglycerides and hypertension, (17) ; By all these factors actuality well-documented factorsof risk in diseases of the metabolic syndrome (MetS) and related comorbidities such as (CVD) Cardiovascular Disease These risk factors are connected with improvement of insulin resistance because of abnormal the glucose uptake in muscles and adipose tissue storage, eventually resulting in the pathogenesis of (CVD) such as, (ASCVD)Atherosclerosis Cardiovascular
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Disease. More detecting of (CMKLR1) and Chemerin signaling is a potential factor inObesity cells are used to identify new therapeutic methods to treat obesity, as well as type 2 diabetes and cardiovascular diseases , (studies ofExperimental suggestedthat vitamin D can protectedagainst atherosclerosis by inhibiting the conversion of macrophages to thefoam cellsandby elevatedcholesterol efflux (18) . Endothelial restoration might be stimulated by 1,25(OH)2D-induced manufacture of vascular endothelial growth factor (VEGF) intervascular smooth muscle cells (19) . The results also showed that there was no correlation between serum levels and blood indicators. However, there was an relationship between serum Chemerinadipokineand body fat (20) . There are also high levels of chemerin in obese people when compared to lean people, However, there are few results in terms of physiological relationships between Chemerin in lean people (21) .
CONCLUSION
In conclusion, The present studyconcluded for the Serum chemerin levels inIraqi patients with Cardiovascular diseases were significantly elevted than the Healthygroup.Chemerin levelselevted in Athersclerosis group than cardio group. ChemerinSerum levels were positively correlation with Obesity,Insulin resistaceindicator.Measurement of serum Chemerinlevels may provide a novel approach to identify metabolic cosequences in CVD patients.Amelioration of insulin resistanceimportant for the development of cardiovascular diseases.Vit D decrease in all the iraqi individuals for this study.
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